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PACIFIC WOOD TREATING 
CORPORATION 

y 25, 1983 

REC1VE 
Mr. Howard R. Steeley 
Departrnent of Ecology 
State of Washington 
7272 Cleanwater Lane, LU11 
Olympia, Washington 985014 

SUBJECT: Amemded EPA Part A Hazardous 
Waste Permit Application 

Dear Mr. Steeley, 

(vIiY 26 1983 

DEPARMLN OF ECO!OGY 
SOUTHVEST REGIONAI OEFtc.F 

Attached is our revised Part A Application of May 16, 1983 from which we have 
deleted the landfill,D80 process, and our separate Part A Arnended Application 
covering the landfill only. 

Our Part tA Application of Nov. 114, 1980 listed the D80 landfill on RCRA Form 3 
but inadvertantly, did not indicate the landfill location on the map attached to the 
Form 1 (General) dated Nov. 114,  1980. 

We have revised the original Part A Application of Nov. 114, 1980 by changing the 
following: 

FORM 1, GENERAL 

(a)Changed Facility Contact 
(b)Substituted Hydrocell Filter System location on map for UF/RO Complex which 

failed and has been removed. 
(c)Item X (D) Changed to permanent SWAPCA Permit No. 

FORM 3,  RCRA 

(a)Deleted D80 Process Design Capacity, Item 111 (B) Line No.5. 
(b)Deleted Ultrafiltration and Reverse Osmosis from Item 111 (C) Processes and 

added Induced Air Flotation Filter (Hydrocell) 
(c)Deleted D80 Landfill Process from Item IV (D) 
(d)Deleted UF/RO Complex from Item V Facility Drawing, and added Hydrocell Filter. 

USEPA RCRA 

., l 1 , 
3058051 

111 WEST DIVISION STREET • P0. BOX 518 • RIDGEFIELD, WASHINGTON 98642 • (206) 887-3562 
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Also, attached, is our amerided Part A Applícation dated 5/19/83. The following 
information is detailed: 

FORM 1 GENERAL (AMENDED) 

Identifies name and address of facility, Items 111 and VI, operator of facility, 
facility contact and orlginal nature of business performed at the facility. 

A topographica1 map section, Item XI is included indicating the relative positions 
of Pacific Wood Treating and the Landfill Site. 

FORM 3 RCRA (AMENDED) 

Describes process deslgn capacity, estimated annual quantity of waste, identifies 
Elmer C. Muffet as legal owner of the property and Pacific Wood Treating Corpor-
ation as the principal operator. 

It is our hope, that through this amendment process, we can correct the inadvertant 
omission of this information from our original Part A App1ication of November 14, 
1980 for interim status. 

For the record, we discontinued burning of waste s1udge on January 6, 1983 and made 
our last delivery of ash to the Ridgefield Brick and Tile disposal sit.e on or before 
January 214, 1983. 

We will this week make a shipment of s1udge and ash to a licensed hazardous waste 
site. We will continue to dispose of sludge on a permanent basis at 90 day intervals. 
We will dispose of the ash on the sarne basis until we can effect closure of the boiler 
plant as an incinerator or until sampling and testing will prove the ash free of haz-
ardous or toxic waste components. 

incer y, 

Vincent F. McQuiggin 
Project Coordinator 

VFM:srr 
Attachments 

z 



ll5.p p!nt ni type iri the u,stailPd arees onlv 
arr..í are space-d for elite rype, i.e.. 12charars/nch). 

• - [ 
FOM NVIRONMENTAI.. PROTECTION AOINCY 

GENERALINFORMATION l 1 i EFPi consofid.ted Permits Proçram 
I.GENERtL l (Re..d the G,neral Instrsiction, beforv aiarting.) 

l._rPA 1,D 

ll FAC)L(TY 

YACILITY 
MAII-ING ADD 

PACIL 

Form Approved OMB tvo. 158R0175 
—.-

GENERAL. IN5TRIJCTI0NS 

lf a pçspentsd Ibel has bn provided, sl 
lt ln th desiQnated spece. R.view th. lnfo 
ation carvfully; lf •ny ot lt It iricorr.ct, 
through 11 and enter the corr.ct data ln 
sppropriat. flll—in •rea belovv. Al.o. $t sny 
the preprinted data is absent (ttje area to 
l.ft of th. la.b.l ,ac, llsta tìse informat 
eh.t soii/d rpearJ, pieeae provide h in 
propor ti$J—In sr.e(s) blow. If the abe 
complete .rid corr.ct, you n,.d not compl 
Itema l, 111, V, snd Vl (..rcept V!-8 il 
musr be comp/.ted rsgerd/evs). Complete 
ltems 11 flø ISbeI has been prov1dd. Reter 
the lnrtructions tor detalled it.m d.sc 
tlons snd for the iagal .uthorlzatlons un 
which this date l. coliacted. 

;E PLA, s1 

11. POLLUTANT CHARACTERISTIcS 

INSTRUCTIONS: Complete A through J to determine whether you n.d 10 submit any permit application forms to th. EPA. lf you snswer yes to in 

questions, you must submit this form snd the supplementel form listed in the perenthesis foilowing the question. Msrk X ¿n the box in the third coiumr 

if the suppiementai form is attached. lf You enswer • no•  to each question, you need not submit any of these forms,. You mey snswer no if your activit 

1* excluded from permit requirements; see Section C of the instructions. See siso, Section D of the ins,tructions for definitions of bold-fsced tarms. 

— L&PX M L 
SPECIPIC QUESTIONS P0N0 SPECIPIC QUEIrI0NS ÝE$ NO E$ ATYACHEC AITA 

A. 1. this fscllity • publicly own.d trestmsnt works B. Doos or vaill this feclllty (eith.r ixístii, orproposed) — — — 

vvhich results in e dischsrge to wet.rs ot ths US. x lnclude e eotsc.ntrstsd snlms1 fseding op.ration or x 
(FORM 2A1 .quatlc snlms1 productOri faclllty whjch results in a 

— — dischsrge to waters of th. U.S.? (FORM 28) — — — ,$ 11 I$ •T i 

C. is this e fecility vvhich currently results r, diicharges — D. 15 thi a proposed facility fother thae r.trose desrribed — 
to wetsrs of the u.s. other than tho.e described in X in A or B .bove) which will result in e discharge to X 

x 

E. Doe. or wili thís facility treat, store, or dispose of 
tiszardoui wastes? (FORM 3) x 

G. Do you or will y1u In;ect a this tacilty any proøuceo 
water or other fluids which are brought to the surface 
in conrrectiori with conventional oil or naturei gas pro-
duction, inlect  iluids used for enhanced recovery of 
Ojl or nstur8l gas, or irijact fluids for storage 01 liquid 
hydrocarborrs? (FORM 4) 

l. 1. this fsciliry a proposed rtationery source whjch is 
one oi the 28 industrial categories listed ln the in-
structions srid which wjll potentially emit 1O0 tons 
per year of •ny sir pollutent regulated under the 
Clean Ajr Act and may •ffect or be located in sn 
sttalnmant area (FORM 5) 

111. NAME OF FACILITY 
el l I I 11 t l l l ¡ 

j vvaters of the U.S,? (FORM 2D) 
F. O0 you or will you inject at thus facility industriel or 

municipel effluerit below the lovvernost rtratum con-
X tainirug, wjthjn orie quarter mjle of the well bore, 
----- underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facitity fluids for spe-
cial processes such es mlning of suliur by the Frasch 
process, solution mining 01 minerals, in iitu combus-
tiori of touil fuel, os recovery 01 geothermel energy? 
(FORM4) 

J. 1* this fecility s proposed stat$onary source WF1ICFI 5 

NOT one ot the 28 induitriel categories listed in the 

x lnvtructioni •nd Which WilI potentiatly .rnit 250 toris 
per year of arry air pollutaat regulat.d ur.der the Cieari 
Air Act and may .ffect or be Ioceted in sn atteinmlnt 

ss? (FOPM 5) 

x 

x 

X 

SKIPRIDGEFIELD BRICK • & ,,. T , I • L , E ,‚  
i,1t. .t$ 10 - 

IV. FACILITV CONTACT 
A. NAME 5 rlTLE (iasi, firsf, & title) 

c l l 1 1 l l 1 1 t l 

McQUIGGIN •
V

,
I , N , C • E ,  PROJ. COORDINATOR 

V. FACILITV P,IAILING ADDRESS 
A. STREET OR P.O. SOX 

PO BOX 518 

B. PHONE (oreo code & ri l 

l l 
20 618  8  7 35 6 2 

,A - 
• . CITY OR TOWN 

l l l l l 1 1 l I 1 l l 
RIDGEFIELD 

Vl. FACILITY LOCA1ON 
A. $TREET. ROIJTE NO. OR OTHER SPECIFIC IDENTIFIER 

C i l l l l T j 1 l l i l l l 
13510 NW 289th STREET 

• . COUNTY NAME 

CLA RK 

• l 
STATE D. zlP CODE 

WA 9 8 5A4  2 

C. ClTY OR TOWN STATE E. ZIP CODE 3 
1 I l l l l i l l -i T l l 

RI DGE FIELD W ,A 986A42 

- ----------.- ------------------_--- -. 



Vll. SIC CODES (4digir, in order ofpriority) 

A. FIRST   
(spectfy) 

- N/A 

C. THIRD 

_5J (specify) 

I 
_____ 

,, ,, *. 
Vlll. OPERATOR INFORMAT1ON — 

. 

(specify) 

D. FOURTH 

(spec,fy i 

 
A. NAME . 1. th. r,.rn. ltstd ln 

cI l l I l 1 l l l l l l l l J l l l • l l l i 
ltS,ni,/lll.,,.l.oth. 
ewnse? 

jPAcIFIC WOOD TREATING CORP.
, E]YESNO 

C. $TATUS OF OPERATOR (Er*ter the appropriate lerterinto the answer box; ijOther, ,pecify,) D. PHONE (aro code & no.) 
- FEDERAL M • PUBLIC (other rhanfcderalorstare) D (specffy) C l l I 

SSTATE ... OOTHER(.pecif) 
____ 

A 12  O i.) 7 3 5 2 
P - PRIVATE M , I• - 11 •. - .. .. .. 

£. STREET OR P.O. $OX 

l l * * 

I.O.N, ,S,T.. 

P. CITY OR TOWN 

RIDGEFIELD 

X. EXISTING ENVIRONMENTAL PERMITS - 

t 

________I . . 
.tt .._.l. ..,... 

,í-1 
__[O.$ÎAT H. ZIP CODE lX. INDtAN LAND 

ls the iaciity tocated on lndian land? 
WA 9 8 6 14 2 E]YES N Ot,,,i ; = 

$Z ;..t*t ,, ,,,,-m. a. a, a - •, * 

A. NPDES (Discharges ro Surface Woter) D. P5O (Air Epnjstsjons frorn Propcsed Sources) 

Iij 

• . U*c (Undergrcund In/ection ofFluids) E. OTHtR (5pec1f1) 

(specify) 

C. RCRA (fla:ardous Wastes) E. OTHER (specify) 
, , u t i C t l l t J * l l (specif)) 

. 1 1 - ¡.,-.,. 
__

1J9 
,j•___ , . 1 

MAP 

\ tt.ach to this application e topographic map of the area extending to at least one mile beyond ptoperty bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of ¡ts hazardous waste 
treatmerit, storage, or dispos.al facilities, and each well where it injects fluids underground. lnclude ail springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. , 

NATUR E OF BUSINESS (provide a brief descriprion) 

FACILITY 15 A CLAY PIT NO LONGER USED FOR RAW MATERIAL BY RIDGEFIELD BRICK AND TILE. 

M.ATERIAL DEPOSITED THERE BY PACIFIC WOOD TREATING CORPORATION AND OTHERS WAS THOUGHT 

OF AS LANDFILL SOLICITED BY THE OWNER. 

X l 11. CE RT I F ICATION (see lnsrructíoi,s) -.---. - -------

/ certify under pena/ry of law that / have pernaI/y examineci and arn famlliar with the information subrnitted ¡n thls app/ication and all 
attachmerits and that, based on my ¡nqui,y of those persons ¡ntmediare/y reonsib/e for obtainíng the information contained ðn ttte 
app/ication, / belíeve that the information 1: tn.ie, accurate and cornplete. ¡ am aware that there are s19n1ficant penalties for submittlng 
felse ¡nformation, ¡ncluding the posslbility of fine and ¡mpri, ent. . .-. . . t.. . 

A. NAP.IE & OFFICIAL TITLE (rype orprinr) -, B Sl NATURE C. DATE S 

Mark T. Moot.hart 
.* , z 

lreasurer/General Manager iqi8 
COMMENTS FOR OFFICIAL USE ONLV 

EPA Forrn 3510-1 (6-80) REVERSE 
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• ¡ ,n apas n n,e,,d for ,1i tr t pc ,, p 72chararTirs.r,ch) 

í FOM u.s V1RONMEN1AL PFOll r. 1lCrN AGr.NCY 

a • 
HAZARI JSwASTEPERMlTAPPLlCATlON 

ÌI Cons/d.ted errrits ( pa rr 

RCRA (This j,r(,rrrnali,rrr És rrzr,rI ei,zrlcr ctr,r, 300t r, f )CRA 

FUR OFf1ClAL USE ONL.Y 
APILICATIOTDATE RECE lVEC 

APFROVEO l ( r rnir,. ,t dar) __________ 

For,rr Af(rrovlrd OMB No. 158S800 

r , 

COMMENTS 

11. FIRSJ OR RFVISLI) 

J-rare arr X ,n the aripruprrale bo,, or A os B b,r1iv (mark orrp hox ortly) to ,rrticate vihether thrs is the firsi •pplicat,orr you •re Eubrrrrttrng for your tar)t 1  or 
rrrd apptcatron. lf this is your tirst apphcaliorr arid you atreedy krrow your taci(itys EPA l.D. Number, oi- ¡t rh.a isa ,evised application, enter your facrlrtys 

EPA l.D. Number in Jterrr l above. 

A FIRST APPLJCATION (pio.ce ,, beicru and pror.ide fhe oppropriate dotc) 

l EXISTING FACILITV (See instructions for def,riifiorr of existing focility. jjj2.NEW FACILITV (Conrpl?e zlem belu 
,, Complele itern below.) FOR NEW FACILITIE 
__________________ _________________ PROVIOE THE OATE 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
_____ _____ 

______ ______ _____ ______ 
(r., ,rzo., & doy) OPER 

OPERATION BEGAN OR THE DATE CONSTRuCTION COMMENCEO TION BEGAN OR IS 

II1 lT1 f if1 jO1i (use (h boxes fo the ieft) :fL 
Î,1 

EXPECTED TO BEGI? 

B. REVISED APPLICATION (ploce an X beiow orrd romplete ltem ¡ obo,c) 

Li i. FACILITV HAS INTERIM STATUS 
AMENDED APPLXCATION 

[jjjj2. FACILITV HAS A RCRA PERMCT 

111. PROCFSSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
enterrng codes. lf more lines are needed, enter the code(s) rn the space provideci. If a process Will be used that is not included in the list of codes below,ther 
describe the process (irrc!uding ¡ts design capacity) in the space provided on the forrn (/teln ll/-C). 

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UN!T OF MEASURE — For each amount entered in column 8(1). enter the code from the list of unit measure COdeS below that describes the unit of 

meature used. Only the units of measure that are tisted belo shou(d be used. 

PRO• APPROPRIATE UNtTSOF PRO- APPROPRIATE UNITSOF 
CESS MEASURE FOR PROCESS CESS MEASURE FOFR PROCESS 

_fRQCESS CODE DESIGN CAPAC!TY PROCESS CODE DESIGN CAPACITY 

Stora,e Treatment: 
CONTAINER (barrel, drunz, etc.) S0I GALLONS OR LITERS TANK T0l GALLONS PER OAV OR 
TANK 502 GALLONS OR LITERS LITERS PER OAV 
WASTE PILE S03 CUBtC VARDS OR SuRFAcE IMPOUNOMENT T02 GALLONS PER DAV OR 

CIJBIC METERS LITERS PER PAY 
SURFACE IMPOUNOMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRIC TONS PER HouR, 
Disposal: GALLONS PER HOUR OR 

INJEC1 iON WELL O79 GALLONS OR LITERS LITERS PFR HOUR 

LANOFILL O80 ACRE-FEET (thc rolurne thot OTHER (Usr forphysicoi chemrcol, T04 GALLONS PER DAV OR 
Uoulr? couer one oere to o th,-rmal or biulogiral freo?riae,rt LITERS PER DAV 
depth of o,re foet) OR processes rrot occurrirrg irr tan)s, 
l-IECTARE-METER surfoce irrrpoursdments or ïrzciner-

LANO APPLICATION O81 ACRES OR HECTARES ators. Describe theprocessei in 
OCEAN DISPOSAL O82 GALLONS PER OAV OR the spoce prouided; ltem ¡II-C.) 

LlTERS PER PAY 
SURFACE IMPOUNDMENT O83 GALLONS OR LITERS 

UNITOF UN!TOF UNITOF 
MEASURE MEASURE MEASUR 

UNITOMEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 

GALLONS .................. G LITERS PER OAY ............. V ACREFEET ................. A 
LITERS ................... L TONS PER HOUR ............. D HECTARE-METER ............. F 
CUBIC YAROS ............... Y METRIC TONS PER NOUR ........ W ACRES .................... B 
CuBlC METERS .............. C GALLONS PER HOUR .......... E HECTARES ................. O 
GALLONSPERDAY ........... U LITERSPERHOUR ............ H 

EXAMPLE FOR COMPLETING ITEM 111 (shown in /ine numbers X- 1 and X-2 txlow) A focility has tvio storage tanks, one t.ank can hold 200 gallons rrd the 
ot?r&r can hold 400 gallorrs. The facility also hes an inc)nerator that can burn up to 20 gallons per hour. 

DUP 

D D f r r r P..l f A D A f l V 
A.PRO-
CESS 

Wç CODE 
z (fr,,rn Iisf 

z 
ohor.r) 

\- 1 S 0 2 ______ 

\- 7 oJ3 
_____ 

l 
D 80 

. l 1 APRO-
FOR l wt CESS l 2 UNITIOFFJCIALI CODE lOFMEA-l USE lWl (frOrr, li, f l. AMOUNT I SURE l (sprczfy) i (err?Cr l ON LY l obote) 

code) i-Jzl  

B. PROCESS DESIGN CAPACITY 
FOR 

OFFICI. 
l. AMOUNT 

ONLV 
codc) 

- 

p --
f(r,iTiP.Jl iE (ihJ .FVEF 

,-



ont,nued from the tront. 

11. P ROCESSES(COn tin ued) — -- ., 
5. SPACE FOR ADOrrlONAL PROCESS COOES OR FOR DESCRIBING OTHER PROCESSES (code T04). FOR EACH PROCESS ENTERED HERE INCLUDE OESJGN CAPACITY. 

V. DESCRIPTION OF HAZARDOUS WASTES 
tVA HALAIIL)OUS VVA5It NUMtH - Énter the tour—digtt number from 40 CFR, SuLspst D for each listed hazardousäste oTiThãltcJle.lf you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes, 

;. ESTIMATED ANNUAL QUANTITV — For each listed waste entered in column A estirnate the quantity of that waste that wiÌl be handìed on an annual 
basts. For each characteristic or toxic contaminant entered iri column A estlmate the total annual Quantity ot all the non—listeci waste(sj that will be handled 
vvhch possess that characteristic or contaminant. 

UNIT OF MEASURE — For each quantity entered in coÌumn B enter the unit of measuré cocie Units of measure which must be used and the appropriate 
cidts are. 

ENGLlSHUNlTQFAsjE CODE METRICUN(TOFMEASURE COD.E 
POUNØS .......................... F KILO(RAMS ....................... 
TONS ........................... T METRJC TONS .................... 

(1 facility records use ariy other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravÌty of the waste. 

PROCESSES 
1. PROCESS CODESs 

For listed hazardous weste; For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in ltem 111 
to iridicate how the waste will be stored, treated, and/or disposed of at the facility. 
For nun—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in lterri 111 to indicate etl the processes that wiÌl be useci to store, treat, and/or dispose of all the non—Ìisted hazardous wastes that possess 
that characteristic or toxic contamiriant. 
Note: Four spaces are provided for enterin9 process codes. lf more are neededs (1) Enter the first three as described above; (2) Enter 000 in the 
extreme right box of ltem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRlPTlON: If a code is not Ìisted for a process that wlÌl be used, describe the process in the space provided on the forrn. 

IOTE: HAZARDOUS WASTES DESCRIBEO BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous vvastes that can be descr,bed by 
ore then one EPA Hazardous Waste Number shatl be described on the form as folÌows: 

1, Select one of the EPA Hazardous Wase Numbers and enter it in column A. On the same line compÌete coÌumns B,C, and D by estimating the total annual 
quantlty of the waste and describing atl the processes to be used to treat, store, and/or dispose of thé waste. 

2. ln column A of the next line enter the other EPA Hazardous Waste Nurrsber that can be used to describe the waste. ln column D(2) on that line enter 
,ncluded with above and make no other entries on that line. 

3. lRepeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

.XAMPLE FOR COMPLETING ITEM IV (shown in line numbers x.1, X-2, X-3, andX-4 be/ow) — A feciÌity will treat and dispose of ars est,rrsated 900 pounds 
i year of chrome shavings from leather tanning and finishing operation ln addttion, the facility wtll treat and dispose of three non—listed wastes. Two wastes 

corrosive only and there will be an estìmated 200 pounds per year of each waste. The Other waste s corrosive and ignitable artd there will be an estirrtated 
pOunds per year of that waste. Treatment will be in an incinerator and dïsposal will be in a (andfill. 

C. UNIT l A.EPA 

l 
OFMEA1 iiJ HAZARD. B. ESTIMATED ANNUAL SURE SPROCESS COOES Z O ASTENO  QUANTITY OF WASTE (enier (enfcri z ienter code) code, 

-1IK1O15l4I 900 l IPI ITO3iD$01 
l l 

] 

-2lDl0JOl2 400 l IPI IT O 31D 8 () 

D. PROCESSES 

2. PROCESS OESCRIPTION 
ií o code sa no( eniered in Di 1 i) 

-3l1)lOlOl]l 100 PI T O 31D 8 () 

—1—
\-411)i01012 j,lc1udiì st•lt/i u/)t , 



( oCriued i,om piçe 2 --*-.- 
- 

-J()1F 1šiotocopy (fpaqebfûrecornpietirrgifyi omore thao 26 stc ( Q /j)( r 15-s9QpQ.j 

EPA 1.0 NUMBER (eatr (rc,m pai-  i) \ \ J FOR OFFICIAL USE ONLY 

l I i t i i i i i i i k\ \, P ,Í,11 U P 

JVI)ESCRIPTIONOF H AZARL)OUS WASTES (conrioyj 
A EPA C UNIT 

ia HAZARD. B. ESTIMATED ANNUAL 
ZÒ NASTENO QUANTITY OF WASTE (enfcr 
i z (errter cadf) co,!r) 

- t .L1- • . .u 

_L K O O i 190 MINIMUM - T - D1
8 O 

2 D00 14 TO . 

3 2Å40 MAXIMUM 

4 OF 

5 BOILER ASH 

6 

7 

8 

9 

10 

11 

12 
-_--

13 

14 
---

15 
- - - - _________________________ 

- 

16 

17 

18 

19 
--

20 

21 

- - - - _____________________________________________ - - 
- ¡ 

4 

¡ T 

- i7 , - - - 
27 - f 

LPA Form 3510-3 (6-801 

D. PROCESSES 

I. PROCESS COOES 2. PROCESS OESCRIPTION 
(enter) (if o code i nc,! en!ercd in D(i)) 

_____ _____ BOTTOM, MULT1—CONE AND BAGHOUSE 
— l ¡ 

ASH FROM WASTE WOOD BOILER PLANI 
,i ol 

1 l l 
CONTAMINATED WITH RESIDUE FROM ° 
BURNING OF KOO1 SLUDGE AND, 

- THROUGH SYSTEM UPSET, CCA SLUDG 

CONTINUE ON REVERS 

o DA( • Ç 



ltinueti fom the tront. i 
r ---- - 

V. DESCRIPTION OF HAZARDOUS WASTES (continut»d) 
FROM ITEM D(t) ON PAGE 

EPA 1.0. NO. (enlcr froni Pu,! 1) 
s 
j: 

FAÇ1L1TY DRAWING 
extsting acilities must include in the space provided ori page 5 a scale drawing oi the facltty (see ,nstructioos for more detsl) 

:. 
S 

rll exitliig  faclities must include photographs (aerial or ground— /evel) that clearly delineòte all exlstlng strurtures; exlstfig storage, 
/teatmtrt and dtsposal dreas; and sites of tuture storage, treaîment or disposal areds (see ¡nstructions for n,ore detdli). 

11. F.ClLlTY GLOGRAPHIC LOCATION 

LATITUDE (degrees. rninut..s, & seconds) LONGITUDE (degrecs, ,,,joute5, & seconds, 

v111. FACILITY OWNER,. 

iii A lf the fac,lity owner is also the facility operator as listed in Section Vlll on Forrn 1, General lnformation, piace an X lfl the box to the left and 
skip to Section lX bejow. 

B. If the facility owner is not the facility operator as listed in Section Vlll on Form 1, complete the toliowing items 

I. NAME OF FACILITVS LEGAL OWNER 2. PHONE NO. jarea code & ii 

í.. ELMER C. MUFFETT 3 10 

3. STREET OR e.O. BOX . CITV OR TOWN 15. ST.l 6. ZIP CODE 

3510 N.W. 289th St. RIDGEFIELD 2 
i) A I ______________________________________ t. 

l. OWNER CERTIF1CATION1 

l,jfyunderppalty of /aw that / have personal/y examined and am fami/iar with the ínformation submitted in this and all artached 
documents, and that based on my ¡nquiry of those ¡ndívidua/s immediate/y responsib/e for obtaining the ¡nformation, / he/ieve that the 
submitted information ¡s true, accurate, and comp/ete. / am aware rhat there are significant pena/ties for submitting fa/se infornìation, 
inc/uding rhe possibi/izy of fine and imprisonrnent. 

A NAME (print or t>•pe) l B. SIGNATURE l C. DATE SIGNEO 

ELMER C. MUFFETT . 
l 

• 5/19/83 
. • •1 • .- , -.»-. 

/ certi/y under penalry of /aw rhat / have personally examined and arn farniliar with the information submitted in rhis and a/l atzached 
;Ucunìents, and thòt based on my inquiry of those individua/s im,fle(Iijti/y responsible for obtaining the infor,n.ìtion, / ,.e/ieve tlldl tfìe» 
iibrnirted information is true, accurate, and comp/ete. / am aware thaz here are significant penalties for subrnitting false inforrnatit,rì. 

,nclidini he possibi/iry of fine and irnprisonrnent. 

NAME (prlflt or tp») B 1IA.1URi . Ç r)A TE SIGNL O 

MARK T. MOOTHART ( .. 
— 5/19/8 

TREASURE1 / GENERAL MANAGER . - 3 



._s1s, 

Äi.33 

EPAForm351O-3(6-8O} PAGE 5 OF 5 

..on,nueO l,om )3t 

V. AC1LITY DRAWJ.NG (see page 4)r 
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